Abstract: Linear immunoglobulin A bullous dermatosis is a rare autoimmune disease that usually has an excellent prognosis in childhood; however, its control is more difficult in adults. It presents heterogeneous clinical manifestations and is frequently confused with other bullous diseases such as bullous pemphigoid and Duhring's dermatitis herpetiformis. Dermatologists' awareness of this disease contributes to early diagnosis and appropriate treatment. We thus report three cases of linear immunoglobulin A dermatosis in adults.
INTRODUCTION
Described for the first time in the 1970s as a different entity from dermatitis herpetiformis, linear IgA dermatosis is a rare autoimmune bullous disease characterized by subepidermal blisters and linear deposition of IgA in the basement membrane zone, shown on direct immunofluorescence (DIF). 1, 2 Two clinical forms are known:
in childhood, with a peak incidence at four to five years of age, with excellent prognosis and rarely persisting beyond puberty, and in adulthood, which occurs after puberty or after 60 to 65 years of age and presents less frequent remission. 3 Considering the rarity of this disease in adults and the importance of the dermatologist's awareness of it for early diagnosis, we report three cases of linear IgA dermatosis in adults. Prednisone was reduced, and dapsone was added (100mg/day).
CASE REPORTS
Three weeks later, the patient returned with mild hemolysis, and dapsone was reduced to 50mg/day. Tapering of prednisone and may be necessary, especially due to dapsone's side effects, which limit its daily dose, as occurred in the three cases reported here. 6, 7 Some cases of therapeutic success have been reported with the association of tetracycline and nicotinamide or with macrolides, such as erythromycin, as occurs with bullous pemphigoid. 8, 9 It is difficult to precisely define the duration of treatment, since most cases relapse during tapering of the medication, requiring a new increase. Mean treatment time of 4.6 years has been reported in cases of spontaneous linear IgA dermatosis. 10 In conclusion, linear IgA dermatosis is a rare autoimmune bullous disease, frequently confused with other bullous diseases like bullous pemphigoid and Duhring's dermatitis herpetiformis, due to the clinical heterogeneity. Correct early diagnosis is essential to provide adequate treatment. q A B
